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ARIZONA CDRPORATION colvlMlsslon

APPLICATION

FOR THE S ALE OF AS S ETS

CANCE LLATION OF CE RTIFICATE OF CONVENIENCE AND NECES S ITY a c:c&n>

CUSTOMER OWNED PAY TELEPHONE (COPT) PROVIDERS

Mail o r d e live r an  Orig in a l an d  10 co p ie s  o f th is  ap p lic a tio n to
Docke t Control Ce nte r
Arizona  Corpora tion Commis s ion
1200 Wes t Wa shington S tre e t
P hoe nix. Arizona  85007

T-03204A-07-0529

004 [Do Off K. V. 4
fBusmess Name If dliferent than Appllcant's Name)

List the name, address, and telephone number of the person or entity (Applicant) that
subscribed to the phone line from the local exchange company, indicate Business Name (if
different than Applicant

esp M7044
(Ai'>plicant'sName)

£9/470 n Ff(lfw7'@
ppllcanfs

ufflct
(Applicant's Address)

H Z  8 8 3 4 / 7 (7849 > 8*/'3 SU-8 l
(Applicant's Telephone Number)

checking this  box, the  Applicant indica te s  it no longe r provide s , or neve r did provide
COPT service  in the  State  of Arizona and requests cancella tion of its  CC&N

By Checking this  box, the  Applicant is  requesting authority to se ll its  COPT asse ts  pursuant
to A.R.S . S e ction 40-285 a nd to ca nce l its  CC&N. Do not che ck this  box if you a re  not
selling your pay te lephones

[1 By checking this  box, the  Applicant gives  up its  right to notice  and a  hea ring. Applicant has
a right to a  hearing and to receive notice of the hearing date  in order to cancel the CC&N

By che cking this  box, the  unde rs igne d s ta te s  s /he  is  the  a uthorize d pe rson to ma ke  this
applica tion

Please print yQur_ng,me,phone number, and sign

e. ~8OQ
(Prix rt Auto;or's Name)

( avI;¢ of Author and T1i1l€

DO NOT WRITE IN THIS SPACE
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